MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<037695

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
! ’ 1 ) o 1003 ) _934_7 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Nt:n.._‘_‘_“l - =-=Primery Registration District No. _____.Reoutrar's No. _ ey —_
ON THIS STUBR FH EFED St 261963 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decassed lived. I institution: Residence before
a. COUNTY 2. STATE  M{ gsourd COUNTY admiwicn}

b. CITY (I outside corporate limits, give TOWNSHIP only] Lenglh of stay in 1b c. CITY } Intsde Limits

TOWN St. Louis ©owN  St. Louis Yeu (@ No [l

¢. FULL NAME OF {If NOT in hospital, give lacation} Inside Limit d. STREET i i . i
HOSPITAL OR v imits ADDRESS (If cutiide, give location) Beside on Farm

INSTITUTION Homer G. Phillips Yes B No 4608 Washington Yo O No ¥

. NAME OF DECEASED First Last 4. DATE Month Day

(Type or print) Cephas Johnson OF 9 16 63

DEATH

v$ 300
Rev. 4/59

\_ | DATE AMENDED

Yaar

EX 4. COLOR OR RACE 7. Married E Never Married (] [8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
uale "egro Widowed O Divorced [ J‘me 15 . :LBBA 79 Months DawT Hours | Min,

10a. USUAL QCCUPATION (Give kind of work done | 1Gb. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY

i t of king life, o if retired . -
MERTLEES workin e, even i retitec) LongBridge Louisiana U, S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Unkown Unknown Della Johnson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOrial SECUIDITY MO 17. INFORMANT Address
{Yus, no, or unknown)| (If yes, give war or dates of servi

No No Cephas Johnson Jr. 4678 Washington

18. CALUSE OF DEATH {Enter only one cause per line for {a], {(b], and [c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE [a) Congestive Heart Failure Undet.

5. s

DOCUMENT

Conditions, if any, DUE 70 (b) - Fibrinous Peric-arditls

which gave rise to
above cause (a8},

stating the under.
lying cause last. DUE TO {c} I “m:cnl Qsi s ?
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nar related to the tarminal PART Il1. If deceased was female was
disapse condition given in PART | (a} ? / r . there a pregnancy in last 90 days.
LINA

. Bronchopneumonia [Oves | Dno | O uekaown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
PERF p? * O [m] ~ 0
YES NO O -

20c. TIME OF Hou Month, Day, Yaer T
1NJURY a.m.
p.m.

20d. INJURY QCCURRED 20w, PLACE OF INJURY [s.g., in or sbout homa, | 204. CITY, TOWN, OR LOCATION

WHILE AT WORK farm, factory, street, office bidg., elc.)
1= NOT WHILE AT WORK O

.%
:
\

7

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Q.MLand last maw ﬁnuliva on 9-16-63

0.
1 t lo A‘ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

8-28-63

21. 1 attanded the d from
Paanin

Desth occurr?d a1

f———7 ”

22a SIGNATURE \ { X 72b. ADDRESS 57c. DATE SIGNED
. f.' }é/ ) 2601 N. Whittler 9-16-63

Z38. BURIAL cnewou, 2NDBATE g OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
¥)

REMOVAL (S Sept 23, 1963 | Washington Park Cemetery| St. Lonis County

Mo
24. FINERAL DIFECTOR ADORESS Z5. DATE RECD. av. LOCAL REG. | 26. RW /7 p
ﬁ?jﬁvf’v@/ 1221 N. Grand Blvd. SEP I8 1963 RS

e

USE BLACK INK
OR"

TYPEWRITER RIBBON

SHOULD READ

M

AFFIDAVIT OF

"

ITEM NO.

{Licensed Embalmer’s Statemenr on Raverse Side)




afqu .13

nespaidasi 80 ' < AqEULEAT .0 TemaH

no~arol. ' 2adyal

o1psl

Oud=opnr.,

. rabny e : ' EMENT BYLICENSED EMBALMER

2Eribisdired auyantydis
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
~ - . aeler” v
2120 (us Tl Student Embalmer No.

or by
working under my personal supervision.

Student

Signatyure of Student Embalmer

) - P. O. Address
£a-3{-0 xX A= -8 Fo-nQ-a
Note: The above, MUST BE SIGNED BY THE LICERISED EMBALMER in his OQWN HANDWRITING (Failure to comply
with the above constiiutes grounds for revocation of licénsel:
If embalmed by a STUDENT, he also shall sign in his: OWN handwrmng
If this body i§ not!embalmad fact hould be so itated above. -

TP Loslitl th nesde
A .

LU R




